INTRODUCTION

29
Recreational running positively influences cardiac, (Petrovic-Oggiano, Damjanov, rotation and contralateral pelvic drop are also significantly higher in runners with 2012) The key limitation of this work is that the results can only be extrapolated to a 72 minority of runners with PFP (i.e. females with high peak hip adduction). In addition, 73 a recently completed randomised controlled trial (RCT) has established efficacy for 74 cues to transition from rearfoot to forefoot strike in combination with a load 75 management running program in a mixed-sex, but again a predominantly female, 76 cohort. (Roper, et al., 2016) The limitation of this study is that cues to transition to a 77 forefoot strike are only applicable to those who rearfoot strike at baseline. 
293
An increase in running step rate at six weeks follow up was observed, with a mean 294 increase of 7.8% (range 2.3% -11.1%). 3 participants did not achieve a step rate of > 295 7.5% post retraining. 
356
When analysing the reductions in worst pain from this study, only 3/10 participants 357 were asymptomatic at six-week follow up and just one participant had pain < 3/10.
358
This means that the 6 remaining participants would continue to be eligible for 359 inclusion into a clinical trial using currently accepted criteria, (Crossley, et al., 2016) 360 meaning that the intervention could be defined as unsuccessful in 60% of our cohort 361 if using worst pain as the primary outcome.
363
A recent high quality RCT identified that a 7.5% step rate increase, with the option of 364 transitioning to a forefoot strike pattern if deemed necessary, was no more effective 
